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Telephone Number

Committee Mailing Address, City, State, & Zip

County Clerk or Board of Election Commissioners

Official Committee Email Address

Committee Type: .JI Campaign Candidate D]Continuing (PAC) Debt Service Exploratory EPolitical Party

3, ‘ ‘Treasurer/Deputy Treasurer Information

Treasurer's Email Address (optional)
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Treasurer's Home Telephone Number Treasurer’s Work Telephone Number

Treasurer's Name (First & Last)

Treasurer's Mailing Address, City, State, & Zip

Deputy Treasurer’s Email Address (optional)
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Dep. Treasurer's Home Telephone Number Dep. Treasurer's Work Telephone Number

. Deputy Treasurer's Name (if one appointed)

Deputy Treasurer’s Mailing Address, City, State, & Zip
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Telephone Number (Candidate Committees Only)

Name & Mailing Address, City, State & Zip of Candidate

Election Date Office Sought & Political Subdivisipn Political Party Support or Oppose
JAl Ballot Measure Supported or Opposed (campaign committees must-complete this section)
Initiative Petitions related to Tax and Tax Credit Reform (e.g., 2014-059, -060, -061, -078) November 4, 2014 - Statewide S u ppo rt
Election Date & Political Subdivision Support or Oppose

Name of Ballot Measure
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